-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT.# £03000005300

1. Entity Name

J.M. BROWN VENDING COMPAN, INC

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90100 010 ***550.00

Principal Place of Business

144 MATTHEWS ROAD
GAFFNEY, 5C 29341

Mailing Address
P.0. BOX 517

GAFFNEY, SC 29342-0517

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ORI

I4UGUB4]

T

07012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
57-05633377 Not Applicable
) > —
Zp Country P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
. - .—ee—= =8 :Name and Address of Current Registered Agent _ _ _ .. L . 7. Mame and Address of New Reglstered Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

i

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

|
B .
! i

- SIGNATURE

Signature, typed or printed name of roglsiered agent and title if applicable.

{NOTE: Regisiored Agent signalure required whan seinstating)

T

DATE

FILE NOWI! FEE IS $550.00

9. Election Campaign Fincanciﬁg ’

- , $5.00 May Be

I Due by September 8, 2004 Trust Fund Contribution. O 1 Added to Fees
) 10. OFFICERS AND DIRECTORS 1. ! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme P X petete TTLE PRESIDENT (X Change 1 Adaition
HAME BROWN, JM NANE DSUE A EQQDENOUGH
STREET ADDRESS | P.O.BOX 517 STREET ADORESS E » OX ol 7
crv-sT-2% | GAFFNEY, SC 29342 CITY-§7- 2 GAFFNEY, SC 29342
TITEE \ ' A Delete THLE V‘- PRESIDENT (A change X3 macition
NAME GOODENOUGH, DOUG A NAME DOUGLAS GOODENQUGH, JR
STREET ADDRESS | P.O.BOX 517 smeeranoress | PO BOX 517
CITY-§7- 2P GAFFNEY, SC 29342 CITY-ST-2IP GAFFNEY ) SC 29342
e S ; [ pelete TIMLE S E & B E T ﬁ E Y q Changs X Addition
NAME ‘BROWN, QIS ~ e e 2 e e— oo LINDA CLEVENHAGEN.
STREET KOORESS | P.0.BOX 517 sweeracoress | PO BOX 517
CITY-8T1-2IP GAFFNEY, SC 29342 CITY-57-2IP GAFFNEY. SC 29134 2
TILE ‘ O elete THLE TREASURER O Chenge X1 Adgition
NAME HAME SUSAN G MOORE
STREET ADDAESS STREET ACORESS | D 51
GIFY-Si-2IP CITY-ST-2IP GRFEQEY y gC 29342
e [ petete e B {1 Change [ Addition
NAME NAME
STREET ADDRESS o A STREET ADDRESS
CITY-ST-2IP e CITy-3T-2IP B o = : . -
e i o C1. Delete . TILE - _ j O change [ Additien
HAME ” ; - e e ! . BT
STREETADCRESS { . ___ | . N ' STREET ADDRESS o
CY-§1-2P : i & T O§ omvestap " s Timmeee e e e

12. | hereby cerlify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3%i), Florida Slatutes. | further certify that the infermation
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the re
changed, or cn an aftach

SIGNATURE: _

D A GOODENQUGH

Jver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 31 if
o an,address. with all other iike empowered.

864-489-8400

[ATURE AND TYPED OR PAINTED NAﬁ OF SIGNING OFFICER OR DIRECTOR

Date

Daylme Prone #




